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I RECEIVED
STATEMENT OF

FEC ' 2011 AUG -8 AM 9: 36
FORM 1 ORGANIZATION £EC MAIL CENTER

QOffice Use Only

1. NAME OF (Check it name Example:If typing, type T ommane o |
COMMITTEE (in full) is changed) over the lines. |L12FE4M5
C ) e LS , J C RSB

IIPl/qICiIIIIIIIIIIllllll!IIIIIII[llIlIIIllIIIIJJ‘
ADDRESS (number and streety 2101 1 MasSachusett s Avie. . NE ]

(Check if address Bunhe €8 v i v v v
is ch d) .
© chanse I\QQS \ah |V\lg 0 IQ Q [20,00-1  , ; |.

ciIty STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|N+10|(l(le_lkjler‘f'lOl(‘l(lé%ﬁdlCl—|C.01M Lot g o

(Check if address

“ i is changed
ged) ||||||1|x|||||||||||||||||t|14|1||l

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer M \ Ch(l Ql_ k . TOrr‘ e Lj

Signature of Treasurer - ﬁW/ k\ 7'5 (% Lﬂ) Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Use Federal Election Commission FEC FORM 1
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